- " HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

1. NATIONAL UNION FIRE INS CO OF PITTSBURGH, (the “Insurer”),
(Name of Insurer)

of 70 PINE ST.. NEW YORK. N.Y. 10270 hereby
' {Address of Insurer)

certifies that it has issued liability insurance covering badily
injury and property damage to K. 8. PROCESSING CO. ,{(the
(Name of Insured) ,

“insured“), of ‘201 W 10TH ST., MARCUS HOOK., PA 19061

' (Address of Insured)
in connection with the insured‘s obligation to demonstrate financial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies
at: A. SAME AS ABOVE: EPA #PAD980691737

B.

C.

(EPA Identification #, name, and address of facility)

for sudden accidental ‘occurrences. The limits of liability are

primary and the company shall not be liable for amounts in excess of

$ 1,000,000 for each occurrence and annual aggregate limits of

$§ 1.000.000 ,exclusiyve of legal defense costs. The coverage is

provided under policy number 599852116 ,issued on 6/30/83 .
(Date)

The limits of liability are excess and the company shall not be liable
for amounts in excess of § ea occs$ age.
exclusive of defense costs. The coverage is provided under policy
number issued on

{Date)

; 2. The Insurer further certifies the following with respect to
“' the insurance described in Paragraph 1:

T {a) Banktuptcy or inSOLVEﬂey :
-the Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within
any deductible applicable to the policy, with a right of reim-
bursement by the insured for any such payment made by the Insurer.
This provision does not apply with respect to that amount of any
deductible for which coverage is demonstrated as specified in
40 CFR 264.147(f) or 265.147(f). .

(c) Whenever requested by a Regional Administrator of the U.S.
Environmental Protection Agency (EPA), the Insurer agrees to furnish
to the Regional Administrator a signed duplicate original of the
palicy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the
insured, will be effective only upon written notice and only after
the expiration of sixty (60) days after a copy of such written
notice is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility{(ies! is{are) located.
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(e) Any other termination of the insurance will be effective
only upon written notice and only after the expiration of the
thirty(30) days after a copy of such written notice is received by

Y ofthe EPA Region{s) in which the

facility(ies) is{are) located.

I hereby certify that the wording of this instrument is identical to

the wording specified in 40 CFR 264.151(j) as such regulation was .
constituted on the date first above written, and that the Insurer

is licensed to transact the business of insurance, or eligible to

provide insurance as an excess or surplus lines insurer, in one or

more States.

Lot E oé,,ﬁm@/

(81 ature of Authorized’ Representatlve of Insurer)

GATL E. L.AMPARTER: ENViRONMENTAL COMPLIANC ERVICES
(Type Name of Representative)

UNDERWRITER Authorized Representative of NATIONAL UNIQON FIRE
(Title) .{Name of Insurer)

INSURANCE CO OF PITTSBURGH ; 70 PINE ST., NEW YORK, N.Y. 10270
({Address of Insurer)

RECEIVED
Facitities Management Section

AUG 1 7 1983
U.S. EPA, Regioii Il



‘ Inspection Date j// /

2500-FM-LRWMO0276 Rev. 5/99
COMMONWEALTH OF PENNSYLVANIA

SR DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start
; : BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
Al g Time Finish

HAZARDOUS WASTE INSPECTION REPORT
[{_ GENERATOR [ ] S QGENERATOR
Company néme ./<'~ S. ,0,5“;;/».7 1.D. Number /AA 78057/737

‘Sjte Address 2o/ Layl 107A ST ¥ IPlay eos /750'@ r2A
County _Qufdorrar® Municipality “Zercw v Heook  Loro~ Zip ‘e 6/

Name of inspector __ /24l T2 r

Name & Title of Responsible Official :
Person Interviewed _S AA Telephone ( 812y Yy - S50/

Mailing Address (if different from above) /22 - Zox I G, Fran Aua .
/"’/fﬂ Pounds Kgs

w:/ﬁ rZ— CA//Y"‘/[ '

Amount of Hazardous Waste Generated per Month:

1. Site Characterization: ,//A .
STORAGE: [ Container []Tanks [] Containment Bidg.[] Drip Pad  Other

PBR: [J Neutralization/’WWTP  [] Reclaim Other
GENERATOR TREATMéNT [ containers [JTanks = [ Containment Bidg.
2. Universal Waste: [] Large Quantity Handler [ small Quantity Handier '
Universal Waste Types _°7 467'*'1 .
3. Hazardous Waste Transporters: ,\//A

Transporter Name

(] Drip Pad

License Number

License Number

Transporter Name

Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description " Destination Facility

Page of




ER-WM.-129: Rev. 10/95
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection__1/4/01 Identification Number___PAD980691737
Company/Facility/Site Name__KS Processing (Safety Dispogal System of PA, Inc.)

* This routine hazardous waste generator and transporter inspection of the above facility was done by Department SWS Paul Jarde! with
. permission of facility General Manager Mr. Wilfort Carroll. The facility is a permitted infectious waste processing facility, utilizing tw

autoclaves . , .

The facility has undergone changes of ownership and name since K.S. Processing operated the facility. The current operator, Safety,
Disposal Systems of PA Inc. is part of the Med/Waste Corporation.

This facility does not routinely generate or transport hazardous wastes.

Since this facility does not generate or manage hazardous wastes, the K S Processing EPA ID# should be closed out.

No violations were observed during this inspection.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of
any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations

identified as a result of review of laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply

immunity from legal action for any violation noted herein.
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person

was shown the report or that a copy was left with the person.

Person interviewed (signature)__ Copy mafled to facility Date__1/4/01 : :
2 Yk
Inspector (signature) /W Date__ % Z P

Page of




Please print or type with ELITE type ( 125haract&3:/inch} in the unshaded areas only.

Fonm Approved OMB No. 158-S79016
GSA No, 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
B-NO<

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information

NAME OF IN-
. STALLATION

in the appropr
complete and correct, leave |tems f, 1t, and IH
below biank. If you did not receive a preprinted
label, complete all items. “iInstallation” means a

I "r':gLALLA single site where hazardous waste is generated,
: rggL';gsGs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
, CATION before completing this form. The
LOCATION information requested herein is required by law
IIL E;_Il:‘:; AL {Section 3010 of the Resource Conservation and
Recovery Act).
« .
GIFOR OFFICIAL USE ONLY
g ) COMMENTS
o] >
«|C '
15 |16 33

INSTALLATION'S EPA I.D. NUMBER

APPROVED

A

E

06411371 1

I. NAME OF INSTALLATION

15 (16

kS ROICE[s|ST|N[G| ¢ QT Njeq| | | | T mEqETVED-
ﬁ. INSTALLATION MAILING ABDRESS—
STREET OR P.O. BOX X
?P oBoxklz)i] | ] JANS 1589
CITY OR TOWN ST. 2P CODE .
“ﬂlnooabas'rown N[Jlo c_ys EPA, R3

II1. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

We {1

le It

A DETAC.H A

A.NAME OF INSTALLATION'S LEGAL OWNER

<

8 fx*ua'r S [cH ERIHANN

15 {16

(enter the wheronricte lefter b box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “‘X’’ in the appropriate box(es))

.A GENERATION ms TRANSPORTATION (complete item VII)

F = FEDERAL
M = NON-FEDERAL

D C. TREAT/STORE/DISPOSE
89

DD. UNDERGROUND INJECTION
60

QA. AIR

QB. RAIL

56
VII. MODE OF TRANSPORTATION (transporters only — enter “'X " in the appropriate box(es}}—

DE. OTHER (specify):
(1)

Ec. HIGHWAY DD. WATER
63 L]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

AMENTED FORM

[JA. FirsT NoTIFICATION

Mark “’X"" in the apprapriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
I this is not your first notification, enter your Instailation’s EPA 1.D. Number in the space provided below,

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE



A

1.D, -~ FOR OFFICIAL USE ONLY

3 T7A €
W , - 11
,,,,, i T— - - [] 2 - 13 18 | 48
JIX. DESCRIPTION OF HAZARDOQUS WASTES (continue
A.HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
-wvaste from non—specific sources your installation handles. Use additional sheets if necessary. ‘
1 2 3 4 s 6
Froi0]3 F|0[0]5] | )
- - [] - - (23 -
23 - 26 )_237 N 5 26 23 26 23 26 | 23 26 23 26 ‘ ,
[ 9 10 1 12 o
im
-
. T ICIR T T 3 - % B~ e I T Fa—Ty I 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |»

specific industrial so

urces your installation handles. Use additional sheets if necessary.

13 16 18 16 17 18
1]
B - % B el LRI | B - 2 FE I T P N T}
19 20 21 22 23 24
I §o
23 . - 26 23 - 26 23 - 28 3 - 26 23 L - 26 A i 23 - 26
28 . 26 27 28 - 29 30
' L]
R B e :?-J_*“""“‘ 2 CERNF T ¥ R | ST K B - wl s - FY3 IR £ - 3%
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
-stance your installation handles which ray be a hazardous waste. Use additiongl sheets if necessary.
31 32 33 34 as 36
‘?;h : - l.’ 23 - 26 23 - 26 23 - 26 23 - 26 ] 23 - 26
i e ——esen) e BEAEEEEE— et —————
37 as 39 40 a1 4z
I T 23 T 23 - 26 2 - 26] F) - 2 23 CR T
43 a4 as 46 47 aa
s 76 P - 76 FY) T o 26 23 - 36 23 [T

D. LISTED INFECTIO

US WASTES. Enter the four—digit number from 40 CFR

Part 261.34 for each listed hazardous

waste from hospitals, veterinary

(Doot)

{Doo02)

{D003)

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary,
a9 50 B1 52 53 54
23 - 76 F R 26 FD) CREE T ) - 7% 33 - [ D ~ 2%
= RACT : AARZARDOUS TES—Mark"X"in-the Doxes corresponding to the characteristi nOR= =
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24,)
Dl. IGNITABLE Dz. CORROSIVE Da. REACTIVE Da. TOXIC

X cermiricaTioN 3

~-I-certify under penalty of law-that-I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

wHMHOVLiiaY

SIGNATURE

C ‘VZ/Z/%%W%W

NAME & OFFICIAL TITLE (type or print)

Kurt Scheuermann, President

DATE SIGN

ED

}n ForW {6-80} REVERSE



Generatots -Part A

R . : W .
i / 577 : .
. : . HAZARDOUS WASTE IMSPEZCTION REPORT C{ 0 SUNL. M

‘a t

L . o
pate 'of inspection 7)’ ) %% Tine start |0 Time Finish ”

Name of inspector COU\G/Q/ )W
Company, installation name. ( KS

ocarion 2012 10" SF = Yoy ook [Owelrppnect frde
County ¢ ,(,QL[M)W/ Municipality :W é/l,éM . W(/
Identification number PAD‘ngéﬁ/ 737 | S

‘Name of responsible official W /szﬂw ,

Title W ' o

Mailing address_ 20/ 7 [0/’L 5/ MMW.S &7% Pff /70&/
: ‘Aréa code and phone no. ;/r (/4‘/4 éOé

Name of person interviewed f‘/lﬂ,n/( ‘gcé LAl pet ez 4

~rele ' ' N W \ .
Mailing address (if different from above) T "

Area code and phone no. -

1. {urrent waste handling method: N/g-

., a. [7 On-site [7 treatment, // storage, / / disposal

b. /7 On-site /7 use, [/ reuse, [/ recycle, /7 reclaim

c. [ 7 Off-site [/ treatment, /[ 7 storags, /7 disposal

d. [7 off-site [/ use, /7 reuse, [7 recycle, /7 reclaim

2. Amount of hazardous waste produced:

a. — 0 — kg. /o. A

-~ P

.

b. -— O —— kg. Ayr.

WR

3. Types of hazardous waste produced by Hazarccous Waste Number:

"“4. Are hazardous wastes transnorted off-site kv the gencrator? [/ Yesﬁ No



;.-ce“'of. Insi?e.ction 3/{3—’ K0 . Identification Number P*Dﬁ? 06? /'7‘3'7
;mﬁé;xy, Installation Name KS p/l,ﬂmg_

. . ) y -
sunty A PAl—— — —tuntcipatity — Ly A

Ay L b Lengen ;454%L¢/7 zZzA¢L1z152?Zt4fV/ T
NazZutd A/M%Mb% 24 [ iy, /%/%w j
;7/:Zékf J/i¢g¢74 )LZZ4£/17274¢445:_ :7%24f7¢1 ,;%iiz// ,425227 63’/411;233

his inspection report 1s official notificaction that a representative of the Department of
nvironmental Resources, Bureau of Solid Waste Management, inspected the above installation.
he findings of this inspection are shown in this report. Any violations which were uncovered
uring the inspection are indicated. Violations may also be discovered upon examination of
he results of laboratory analyses and review of Department records. Notification will be
orthcoming, confirming any violations indicated herein and listing ‘any additional violations.

arson Interviaved (signagyef) . Date

Ena;;ector (signature) M/%f(/\ - Date.  B-/3- T

VA 2




HAZARDOUS WASTE INSPECTION REPORT
3 TSD Facilities - Part A

date of inspection 4§/1/3/ 81} Time start 4230 Time finish

. Name of inspector éfi;/bl/(zf AZLULﬁéx/

- Area code and phone no.

*

Company, installation g;me /{if; 99/1/2;;;L4k§454113 , o~ -. :
Location go[ Z /&f/ﬁ' Z/ WM/W %ﬂ/éd JWM/J‘&/J R |

County

bd///W Municipality WM Q)V%V/C/

Identlficatioﬂ number PA‘D 7 Yﬂé?/?s?/

Name of responsible official

Title

Area code and phone no.

J&WW

e
Mailing address A0l & /ﬂﬁ) 4[ W//EM @147/6 /)/L /?&é/

IS — Y - ok

Name of person interviewed Agﬁzéﬂ/ «46;;442;¢Lg;(44VL;z/794n_a/

Title

Mailing address (if different from above)

W/(/

’ v/

rYs

3
Site characterization: N/ﬁ/

1.
a. [/ Treatment - /7 surface impoundments, /[ / Ehemical, [:7 physicai, /7 biological
e b. /7 Storage - /7 containers, /7 tanks, [/ surface impousdmenﬁs, =7 waste»piles
- ”¢Ir4[:7 Dlsposal - 4:7'land treatment, [:7 landfill, 1:7 incineration, 4:7 thermal treat-
d. D Use, /7 reuse, /7 recycle, E reclaim o ) il
2. Does the facility generate hazardous wastes? /[ / Yes ;Zf~No
3. Types of hazardous waste produced by Hazardous Waste Number: g :
/(// G S
4. Are hazardous wastes transported off-site by the facility? /7 Yes /7 No |

Ma



'

e t;..f ins.!’ec-t:ion | g' 13’ ECﬂ . Identification Numbch)Aqu0w[7g'7

.pg,}x, Installation Name K j @WW"&/ '
* /ﬂ ‘/ 4 1114 ¢
nty A Mutetpaltty — A AALND ,.{,/f#/ /

T w7 75 oA -
\//,7/~;ﬂ/m/> Aeteame e d / W‘ 2107 Ay Fp i,
LN TE ‘%/.4W /&7%%/ /@/

QCCUAN A PP c .. Ik e

I

’.

CI Y

is inspection report 1is official notification that a representative of the Department of .
vironmental Resources, Bureau of Solid Waste Management, inspected the above installation. l
e findings of this inspection are shown in this report, Any violations which were uncovered
ring the inaspection are indicated. Violations may also be discovered upon cxaminétion of

e results of laboratory analyses and review of Department records, Notification will be

rthcoming, confirming any violations indicated harain and listing ‘any additional violations.

xaon Interviewed (sipnatypd) )z / i Date

18pector (signature) /zéL/LA(’/Zfi’/77é%;L1//Ei§§;}”‘_. - Date."_fgf',/f?" éfzz?




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION i1l

SUBJECT:

FROM:

841 Chestnut Building
Philadelphia, Pennsylvania 19107

RCRA Inspection &4 S ;WOQS%S S DATE: 3/!‘-{‘@,})
FAD ¥ A3 661 1 237

Dana J. ett ﬁi}gance Officer
RCRA F emen ection (3HW11)
(

File

. S
peter W. Schaul, Chief ¢ 87 /o £ -
RCRA Enforcement Section (3HW11)
THE STATE 1S TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS

INSPECTION REPORT.

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESOLUTION OF

THESE VIOLATIONS.




OFFICE OF ENVIRONMENTAL PROGRAMS S
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. 201 WEST PRESTON STREET » BALTIMORE, MARYLAND 21201 + AREA CODE 301 » #38f 225-5647 '

TTY FOR DEAF: Balto. Area 383-7555
D.C. Metro 565-0451

Adele Wilzack, R.N., M.S,, Secretary William M, Eichbaum, Assistant Secretéry

‘. June 24, 1985

CERTIFIED MAIL

¢

K.S. Processing Company,
201 East 10th Street )
Mar cus Hook, Pennsylvania 19061

‘ Dear Sir:

Enclosed you will find a Notice of Violation concerning
violations of the Health-Environmental Article and regulations
promulgated thereunder, resulting from transportation of Controlled
Hazardous Substances.

As you can see by the Notice of Violation, you have the option of
“ prepaying the civil penalty assessment in lieu of appearing for the
hearing. If you choose to appear for the hearing, the faet of the
violation and the amount of the assessment will be determined by the
T Wﬁ—e—aq'f-»ifllﬂg—foffﬁfr»ci‘—k»-»ﬂ-—~—~»-~—~—7 B

On April 10, 1984, May 16, 1984, June 20, 1584, and July 17,
1984, October 17, 1984, December 18, 1984, and February 20, 19835,
authorized agents of your company did receive for transport from the
Uniformed Services University of Health Sciences, located in Bethesda,
Maryland to K. S. Processing Company, Pennsylvania, Controlled
Hazardous Substances.

‘On April 10, 1984, June 20, 1984, October 17, 1984, December 18,
1984, and February 20, 1984, authorized agents of your company did
receive for transport from the National Naval Medical Research
Institute, RSO, located in Bethesda, Maryland to K.S. Processing
Company, Pennsylvania, Controlled Hazardous Substances.



K.S. Processing Company °
Page Two

In reviewing Pennsylvania Manifest Documents PAA4936024,
PAA4936035, PAA4936116, PAA4936256, PAA4936190, PAA4936315,
PAB00884903, PAB00884940, PAB00885146, and PAB00885150, PAB00885511,
and PAB00885345, it has been noted that these substances were hauled
from Maryland to Pennsylvania by a hauler not certified by the State
of Maryland to haul Controlled Hazardous Substances as required by
Health-Environmental Artiecle, Section 7-249(a)(2), Annotated Code of
Maryland, and COMAR 10.51.04.01.Cl.

‘

If you have any questions concerniﬁg this matter, please
communicate with Mr. Harold L. Dye, Jr., Inspector, Hazardous Waste
Inspection Team, Waste Management Administration at (301) 225~5731 in

Baltimore.

Sincerely,

oot Ao

' Ronald Nelson, Director
Waste Management Administration

RN:dl )
Encldsure

ce: Donald Swetter, M.D.
William F. Clark, Esquire
Richard M. Hall, Esquire
Paul T. O'Connell, Esquire
Mr. William Chiceca
Mr. John Koontz
Mr. Alvin Bowles
Mr. Arthur Caple
Mr. Harold L. Dye, Jr.




IN THE MATTER OF: * DEPARTMENT OF HEALTH AND MENTAL

‘ HYGIENE
K.S. PROCESSING COMPANY ’ *
" SERVE ON: . ' *  WASTE MANAGEMENT ADMINISTRATION
i 201 West Preston Street
K.S. Processing Company i * Baltimore, Maryland 21201
201 East 10th Street ' '
Marcus Hook, Pennsylvania *
19061

* C-0-85- 532

NOTICE OF VIOLATION

1. Whereas; the State of Maryland, Department of Health and
Mental Hygiene, Office of Environmental Programs, pursuaﬁt to theg
powers, dut}es and responsibilities vested in the Secretary of |
Health and Mental Hygiene by Health-Environmental Article,

Sections 1-301 and 7-201 through 7-268, inclusive, Annotated Code?

13

of Maryland, and delegated to the Director, Waste Management

Administration, has reasonable grounds to believe that K.S.

Processing Company has violated Maryland law regarding

transportation—ofContrelled Hazardous Substances.

2. Whereas, on April 10, 1984, K.S. Processing Company received
for transportation from Uniformed Services University of Health
Sciences under Pennsylvania Manifest Number, PAA4936024, 402

pounds of a Controlled Hazardous Substance, namely waste Toluene.



Page Two

3. Whereas, on April 10, 1984, K.S. Processipg Company received
for transportaiion from National Naval Medical Research
Institute, RSO, under Pennsylvania Manifest Number PAA4936035,
112 pounds of a Controlled Hazardous.Substance, namely waste
Toluene.

4. Whereas, on May 16, 1984, K.S. Processing'Company received'
for transportation from Uniformed Services University of Healfh

Sciences under Pennsylvania Manifest Number PAA4936116, 151

pounds of a Controlled Hazardous Substance, namely waste Toluene.

5. Whereas, dn June 20, 1984, K.S. Processing Company received
for transportation from Uniformed Services University of Health

Sciences under Pennsylvania Manifest Number, PAA4936256, 301

pouhds of a Controlled Hazardous Substance, namely waste Toluene.

6. Whereas, on June 20, 1984, K.S. Processing Company received

for transportation from National Naval Medical Research

———

100 pounds of a Controlled Hazardous Substance, namely waste
Toluene.

7. Whereas, on July 17, 1984, K.S. Processing Company received

for transportation from Uniformed Services University of Health

Sciences under Pennsylvania Manifest Number, PAA4936315, 126

pounds of a Controlled Hazardous Substance, namely waste Toluene.

‘Institute, RSO, under Pennsylvania Manifest Number PAARZYIGIIO0, ———
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8. Whereas, on October'i7, 1984, K.S. Processing Company
received for transportatién from’National Naval Medical Research-i
Institute, RSO under Penngblvania Manifest quber, PAB00884903,
151 pounds of a Controlled Hazardous Substance, nameiy waste
Toluene. |

9. Whereas, on October 17, 1984, K.S. Processing Company :
received for transportation from Uniformed Services University ofé
Health Sciences under Pennsylvania Manifest Number, PAB 00884940,i
302 pounds'of a Controlled Hazardous Substance, namely waste
Toluene.

10. Whereas, on December 18, 1984, K.S. Processing Company
received for transporation from National Naval Medical Research
Institute, RSO, under Pennsylvania Manifest Number, PAB 00885146,J

76 pounds of a Controlled Hazardous Substance, namely waste

Toluene. , , {

* 12. Whereas, on February 20, 1985, K.S. Processing Company,

11. Whereas, on December 18, 1984, K.S. ProcessingﬁCompany

pp st - T

received for transportation from Uniformed Services University ofi
Health Services under Pennsylvania Manifest Number, PAB00885150,
252 pounds of a Controlled Hazardous Substance, namely waste

Toluene. . .

received for transportation from National Naval Medical Research
Institute, RSO, under Pennsylvania Manifest Number PAB00885511,
50 pounds of a Controlled Hazardous Substance, namely waste

Toluene.



Y Page Four

13. Whereas, on February 20, 1985, K.S. Procefsing CoTpany
received for transportation from Uniformed Services University-of%
Health Sciences under Pennsylvania Manifest Number PAB00885345,
328 pounds of a Controlled Hazardéus Substance, namely waste
Toluene.

14. Whereas, these substances were transported to K.S. Processing
Company, Pennsylvania by a hauler not certified by the State of

Maryland to haul Controlled Hazardous Substances. These

conditions constitute violations of Health-Environmental Article,:

t

Section 7-249(a)(2), Annotated Code of Maryland, and of COMAR

’I 10‘51.04'01.C1.

i Therefore, it is Ordered by the Director of the Waste

i .

A. Appear at a hearing scheduled for July 12, 1985 at 1:30i

| |
Management Administration that K.S. Processing Company shall: !
1

p.m. in Conference Room 102, 300 West Preston Street, Baltimore,

Health and Mental Hygiene, Office of Hearings. This hearing is
being held under authority of Health-Environmental Article,

Section 7-259(a)(3)(i), Annotated Code of Maryland. Your

appearance before the Hearing Officer under the authority of

Section 7-261(a) constitutes an administrative hearing and you
have the rights of any party in a contested case provided by the
Administrative Procedure Act, State Government Article, Section

. 1 10-201, et. seq., Annotated Code of Maryland.




amainan it o et

-~ Page Five

B. The Waste Management Administration is seeking a eivil

penalty in this case of $f2,000.00. However, in lieu of

‘exercising your right to a hearing, you may settle this matter byé

remitting to the Waste Management Administration a certified
check in the amount of $6,000.00. By doing so, K.S. Processing
Company waives its right to a hearing, but does not admit any of
the allegations in the Notice of Violation. If settlement . is. .-
elected, K.S. Processing Company shall by Juné 28,,1985 submit a
certified check in the amount of $6,000.00, payable to the Office
of Environmental Programs, Waste Management Administration.

If you have any questions concerning this mafter, pPlease
feel free to communicate with Mr. Harold L. Dye, Jr., Hazardous
Waste Inspection Team, Waste Management Administration at (301)

225'-5731 in Baltimore.

J\»oc Z-o \\4%$ (Qo-\ﬂ.Q

DATED Ronald Nelson, Director
' Waste Management Administration

Approved as to form and legal

sufficiency thibsl('l‘t"l"5 day of /%LuStT: é) (1muuw&Ql

Paul T. O'Connell, Esquire

G prares , 1985 Staff Attorney
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L. HANDLER NAME: _ Ko S [roesin Ce,

4. MNANDLER TYPE:
(] MAJR

B NON-MAJOR v

5. ADDRESS: H’Iarcus HooK;

i DAIE OF INITIAL EVALUATION WHICH - Lo/2//83
IS THE BASIS FOR VKIS REPORTY M, D Y
— ‘ . ]
5. 1YPE OF EVALUATION COVERED EVALUATION INSP&“_ON [ RECORD REVIER | [ FOLLOW-uP ,Z.?ms,’[é /%"""7
8Y THIS REPORT:s : (O SAMPLING INSPECTION [ SPECIAL INSPEC . @ .
‘ . PP
]
7. DAIE OF EVALUALION COVER:D BY WIS AR
REPORT (esiter only if different from 5)t M D Y
!
‘ L]
8., AREA AND QLASS OF VIOLATION Cleas of rea of Violation
(enter number of violotione Violstion GWM € Pt. O Comp. Sched. Other
by area and closs)t .;
‘ 1 d
. |
I { - )
1 - -
2
9. ENFORCEMENT ACTIONS FOR CLASS 1 VIOLATIONS: ;
Area of Type of Action Date Action Compliance Dates (mdy) Penalty
Yxolntlon | Token (circle one) Taken (mdy)~§ Actual " Assessed Collected
; —eeee e s .—--—"“\ 3
Ot __ | nformal w @OV A0 Civee  Crimac /o/ 7/ 53 ?3 d ]
| Informal  WL/NOV  AD  CivAc  CrimAc | __ — ]/
5 Informal  WL/NOV A0 -CivAc CrimAc / / / /
| Informal W./NOV A0 CivAc CrimAc /_/_ w, /
‘ P S A——— TS S GerA——
| | Informal W./NOV A0 CivAc CrimAc I/ /- /
1 | Informal  WL/NOV  AD - CivAc CrimA¢ Y A 4 A
1; Informal WL/NOV  AQ  CivAc CrimAc / / / /
l _ -t

\a. CQMN]S‘IL /le/ /M‘/»‘)/Jf')‘/ f’/dﬂe‘éz[ d J—%“ z,géwza,/'ar k/C{%JJ ZZ.)

|
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HI\ZI\RD&JS‘ WASTE TMSPRECTION REPORT
Tranaporteryd = Part—h

T~Date of ;ﬁnpection /[ / . A? 3 Time start QO “D  wine finish Q il

..‘ PR ',1. .
:,"Nom ol 1mpoctor f 9/‘(21_*' /<(f (J/

W[E(“Et WIEIR

) . .
. CGmpanv mm )Zfll'é,bf Pﬁjgm,\ Co

f”-‘

H § Alrwy 0 mms L

R

Tl OV LT

’m.cction mw% /?(ﬁvf )lé’vj‘ &4 a0/ & IEJQ S

X !{

s : % g 9, DIV OF HAZARD(JUU 48
’ c°““ty e 14 ”V‘-*(iu? e Mmieipality /T CR B

o

'Idontittcatton numbor Pﬂb 782 6 j/ 73/

PICAVIRN
) l

" Name of :uponsiblo official K—u/ﬂf"’ ._)céf/:_a«a,w,w

uu- ""~: . / o &({JAJIL'

o
R

mnan _;ddrou 9«01 £ /”f‘\ S’?‘- Wi bino f‘;éyé ﬂ& -—'4 /‘796/

‘ .'-' ‘.--‘

Aru co« und phone no. 9./5 —Yg s ~VYeEpé

¥

x.J,., el =

' N-m of por-on interviewed W%’

,: 'ritle .' }. W

,‘ Maiuug add:us (i€ differcnt fzom above) A ;
" Araa code and phone no. i ‘1‘
.,; 1. a; pIa )&a:afdoul waate transporter (Hw:l') license number AHS o003 v ';
u.ﬁv iR F

Moy z;ﬁution date  / / 2.3 / ey

W' . 8. AXF Blending, [/ mixing

' b. [LF storage, [7 trcatment, /7 disposal

. £=7 Usa, L7 reuso, [ 7 recycle, [7 reclaim
3. lous .t.‘hc transporter qenerstoe hazardous wantes? K7 Yus [77 No
4; '!‘wml o! hnnrdoua wasty produced hy Nazardous Wasto Numbers

.Q Uzzo

, Uz 39

.

-7 | hro haurdoua wastoe transported into the Commonwealth from abtoad? £:7 Yes

" 57 vo



.. HAZARDOUD WA INSPRECTLON WEPORT
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. in.puuvlon roport is official notification that a represcntative of the Departmont of

‘i renunental Resourcos, Burvau of Solid Waste Managoment, inspacted the’' above installation,
rinvlings of this inspoction are shown in thls report. Any violations which were uncovered
ing the inspection are indicatod., Violations may also be discovered upon examination of the

Mitn uf lahorotory analyses and review of Department records. Notification will be forth-

‘luq, confirming any violations lnd{ggted herein and listing any additional violations.

sonsInterviewed (signature) /4é:/,> //j;a;%a%?ﬁéﬁﬁi?f7%7 Date 1/73/1)2;//;;19
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UNITE&TATES ENVIRONMENTAL PROTECQ)N ANGENCY

Region 11l - 6th & Wainut Sts.
L Philadeiphia, Pa. 19106

SUBJECT RCRA Inspection- KS eva’:.fm én('Ma,cu; ;./o,,lc .04 DATE:
PAD 980¢9173) -

FROM: 7£Gregory A. Koltonuk, Environmental Scientist
RCRA Enforcement Section (3HW11) !

TO:  File

| Thru: - Pete,
RCRA t Sectlon (3HW11)

- BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

_ REQUIRED. AT THIS TIME. '




e . i s 1 B B um.xulmulmwi i . bibad
N % , HAZARDOUS WAGSTE INSPECTION' REPORT: © _ ;
o 7 . Transporters = Part A u/‘ . ,

'A : i D
~Date of_inspection
W o
- Name of inspector

+

0 -r' .
(74 Time start zzﬂ__“?_ Pime finish_ // "

Company name K. S. | PM&M Cp— .
location ) & TQ M‘d] /“S’Y' -,

647 g O AT e B T - et .

’(‘uunl y b&!ﬂmm/w,_._ Munlgolpality 12 I(LLAAJ.-;(— //33 é_

‘Identification number fﬁ-b 98p é?j '7;3 7 ' , : .

Name of responsible official M M '
V__'w'ru:le o | | W/‘&«.,M . o -

’Mailing address S/ é- /01’1. (S\/ /hmaug: M é'i zze (

Area code and phone no. 208~ M 1"1{ Y406

'Name of person interviewed ipt«_n(,\d %:‘ LUl g

'Title ' : . . &4

Mailing address (if different from above) jwz__
[ 4

-

Arca code and phone no. ' ‘ '

# ph —
1. a. PA hazardoua waste transporter (HWT) license number AH Soo=2

2. Hazardous waste handllng. 7 N/A
‘ a. 2%/ Blending, £7‘.~mixipg

b. /S57 Storage, /7 treatment, /7 disposal

c. [7 Use, 7 reuse, /7 recycle, [7 recclaim
3. Liovs the transporter (ecnerate hazardous wastes? OF Yes [T

- 4, ‘'"ypes of hazardous waste produced by lHazardous Waste Numboer:

U220
V231

[ I '
Arc hazardous wastes transported into the Commonwealth from abroad? /.7 Yes /S No

w1
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/ .
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‘/[ Manifest accompanics all shipments (a)
d
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4 ‘ .
V/Uh,lpmuul.u cumply with Ui, and PA DO requiyemente () (9)
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.// Undeliverable shipment procedures followed (a) (1
i ‘A/ Normal in-transit storage of waste (only if specified on the manifest) (e) (2
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V( Contingency plan approved and. impleménted (g) (€
;// Appropriate and adequate safety equipment carried on transport vehicle (h) (2
‘/'/ Equipmont ducontaminatlon procodures followod (m) (2
17T Contaminated wanlwater, waale aolut Iunn, Tenitdues dispused ol In accordance
v with rugulations o AR
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it inspection roport is official notification that a rcpresonéati‘ve ?ljm;gonpﬁ aniﬁo t of

nl.t.anation.
w rindlings of this inspection are shown in thils report. Any violations which werec uncover
uring the inspection are indicatod. Violations may also be discovered upon examination of
vunits of -laharatory analyses and review of Department records. Notiflcation will be forth
iy, ¢onfirming any violations indicated ?ﬁ{ein and listing any additional violations.

e

ruon Interviewed ',(Tsigﬁatute)"MW Date é//Q /,Pq

Nnefeeeter jsiﬁnature) W (\%y\?l ' Date 4//;,//5-;(

r.vireninental Resources, Burcau of Solid Waste Managoment, insp cteh}” i

e~ o



PreTTIRC RERPRTTI SR IRTTS T TIOT T MY PERRrp WA oS PP pe DL - FTR I R S

COMMONWEALTH OF PENNSYLVANIA '
DEPARTMENT OF ENVIRONMENTAL RESQOURCES
Ridley Creek State Park

xpf\ Sycamore Mills Road
L\ Media, PA + 19063

(]
1]
o//\/ .
1
g
L. 'n

) October 7, 1983

Mr. Kurt Scheuermann

0 }? i 4 ;
K. S. Processing Company ) {J e
201 East Tenth Street ° ' : o g
Marcus Hook, PA 19061 ml(”}mymu*“”' g

RE: Hazardo s~Wasﬁe.l~DJ£§ﬁKd§8062&737

LA~ "r4

NOTICE OF VIOLATION
~ Dear Mr. Scheuermann:

The Commonwealth of'Pennsylvania, Department of Environmental Resources
("Department") recently reviewed manifest document No. PAA4499040, a shipment
of 312 pounds of hazardous waste (U220) from Medical College of Virginia.
Your Company, which holds hazardous waste transporter license No. PA-AHS003,
was indicated as Transporter No. 1 on the manifest.

The Department's review of manifest document No. PAA 4499040 indicated
that the manifest violates Act 97, Section 403, for the following reason:

Your authovized reprenentative falled to aign and certify the recedipt
of the ghipment as requlred lo Ch. 75.203(d)(2)(1).

You are hereby notified of the existence of the violation described above.
In order to comply with the rules and repulations, the Department requests that

you submit to the Department by October 12, 1983, u properly certificed copy of

This letter does not waive, either expressly or by implication, the authority
of the Commonwealth of Pennsylvania to initiate any civil or criminal actions for
any and all violations of law arising prior to or after the issuance of this letter
or for the violatilons referred to in this letter. This letter shall not be construed
#0 an to walve or lmpalr any righta of the Department of Eavivonmental Resources
heretofore or hercalter exlisting,

If you have any questions concevnlng thils matter, please feel {ree to contaet
me at 565L-1087.

Truly yours,

Robert Zang
Solid Waste Specialist
cc: George Danyliw ‘
Medical College of Virginia

Solid and Hazardous Waste
Leon Kuchinski o
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOQURCES

HAZARDOUS WASTE MANIFEST o ventnvo.PA A44 99040

SITE AQDRESS
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ONE NO. EPA I.D. NO.
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s 9yt
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. fi = PROCEIS NG GO,

All Mail - Box 471 - Moorestown, New Jersey = 0809%7.- _ .

pacilities 201 Weat 10th Street Marcus Hook, Pa. 19061 Phone 215-h9h-h606 ;

PAD 980691737 ! - .

: i ER D 983
|

' B e e

Department of Environmental Resources ‘ April 18783
Solid Waste Dept. :

Answers to

Hazardous Waste Instection Report

+

Generators Part C

1. Enclosed new notification of hazardous waste activity.

2. We have daily processing réports, showing the number of drums
being processed. We have quarterly reports showing quantities
received.

35 .DESCRIPTIONS and DISPOSITIONS

We receive used liquid scintillation vials of the excempt
variety, from medical resaerch laboratories, (used in drug
research only) for vrecycling. EPA waste # DOO1,

Shipping papers and certification (signed by authorized per-
sonnel) from each generator or shipppr are avallable for every

shipment we receive.

4. We have applied for a hazardous waste transporters license,
with DER in Harrisburg, March 22,1983,

~Pre

GG 5 /////
y uV ann V"”‘I ;0? pAALL
e Lj R 3




Pennsylvania Dupartment of Environmental Resowrces

- o BUREAU OF SOLID WASTE MANAGEMENT
R‘r.‘i'}-"SWM-t')a' Rev. 3/82 NOT]b lCATlON OF HAZARDOUS WASTE ACTlVITY

1 INSTALLATION'S EPA 1.D, NUMBER "y

waiplolal delolalz 317

71 D 112 1

[I.- NAME OF INSTALLATION gt

K.S. PROCESSING CO.
111 INSTALLATION MAILING ADDRESS

v

BTREET OR P. O. BOX

P.0., Box 471 ‘ '
"CITY OR TOWN TR : : i s b zip cope.
"MOORESTOWN
IV LOCATION OF INSTALLATION 4 . 5 ! ; /
. STREET OR ROUTE NUMBER : ‘ . MUMICIPALITY
201 East 10th Steet ‘ MARCUS HOOK
T CITY QR TOWN v T ST..
MARCUS HOOK P 1A

V. INSTALLATION CONTACT, 5 Y # )
CUIMAME AND TITLE. Haa'f fm-t &Job ntla)

SCHLUERMANN KURT PRE IDENT
VI CWNERSHIP ey ? TR

SCHEUERMANN KUR’IL e
B. TYPE OF OWNERSHIP '

" {enter the appropnato lettef mto box) -
F= FEDERAL M NON-FEDERAL

VIl SiC CODES (4-dl_q1t in.order ofpr/or/ty}

A FIRSTh b e THIRD T e e
{5 3
iy REUSE RECYCLE, STORAGE
Ry - B. SECOND " corirind vites
| [ecify);

_ VILTY¥PE OF HAZARDOUS WASTE ACTIVITY -~ 3.

W1 & GENERATION
| Ada o LT e

1'21 a; ';i;«xza';
13

-y

D DISPOSE

S
IX MODE OF TRANSPORTATION (tr:nsponerﬁ only) .
D A AR i D B. RAIL - m C. MIGHWAY

X EXISTING ENVIRONMENTAL PHOéHAM PERMITS _ vy ey RIS
A. NPDOES {Discharges to Surfece Water) ‘+ D. PSD (Air Emissians from Propowd Soun':es

3. UIC (Underground Injection of Fluids) ) E. SOLID WAST

1 RCRA (Hazardous Wastes) ’ F. OTHER : Ispocifylss 700 s Semibem R

X1 TYPE OF NOTIFICATION, - " - e

Mark X" in appropnate box 1o indicats whether this s your mna”mon s first nonﬂcauon of hazardous waste actwntv. or notification of a change af

gﬁrgf:‘as!)mformauon hazardous waste handled, or hazardous waste activity. If you check B, C, D, E, or F, attach a letter of explanauon (SEE INS'TRUC-

Li A FIRSTNOTIFICATION Cl  c. DELETION OF A WASTE (O . DELETION OF AN ACTIVITY
{  B. CHANGE OF GENERAL INFORMATION [l D. ADDITION OF A wasTE {J F. ADDITION OF AN ACTIVITY

CONTINUE ON REVERSE
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X3t ‘DESCRIPTION OF HAZARDOUSWASTES {Cantmued from front)’

8. HAZARDOUS WASTES FROM: SPECIFIC SOURCES, Enter tho four-digit number from 575.25_1 {h)3} each listed hazardous waste from specific.
industrial scumasdyouuqszallauon handlcs:UQaddmonal shests if necessary, ..~ e Tl B TN AT
13 , X 16 . 16 : _ .13

Ul? 2

P

C..COMMERCIAL CHEMICAL PHODUC’T HAZARDOUS WASTES. Enter the fouv-—dngn number from. §75.261 {h}(4) for each chemica} substance
" yhur ;mlm:on Pandies which may bcs haurdous waae. Use addrtkmal sheeu it necsmry ;

2 32,

s

D.. c.-lAR;\CTEPISTICS OF ) \IO_N—U‘ST AZARDOUS WASTES. Mark ‘" in the hoxss cmrwponding to 1he cluncunﬂu: of. non—%iaad

. "n‘('r'- R ; kel T .ﬂfs ¢4

Xmce

/ certlfy under penalry of Iaw that ' have personal/y examzned and am famniliar wrth the mfarmat/on submmad’ in ﬂm and all
attached documents, and that based on my inquiry of these. individuals lmmed:afely responsible for obtaining the: information,
i believe that the submitted information is true, accurate, and complete, - | am aware mat mere are signit cant penaltm mr

"ubmimng fal.,a mfarmaaon, including. the pass:bdahty of fine- and Jmpmonrrent: : :

e s S e w-.,.yy«-y*y.;}-. L s S g e e e

NAME and SFRICIAL TITLE [Type or Prind
KURT SCHEUERMANN, PRESIDENT

. 1)“%{\\\ A
o o e g b ¢

DATE SIGNED

,4/18/83

e ﬁ?

. SIGNATURE
I

R A AN SRR .o
T Y L,
FOR OFFICIALATSE ONLY




FOR OFFICIALIUSE

[AX_DESCRIPTION OF HAZARDOUS WASTES {continued from fro

A. HAZARDOQUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each [i
waste from non-—specmc sources your installation handles. Use additional sheets if necessary. ;

. 10 i 2 L3 | 4
o[d ¢1] .
B - ae] B T R B ~ 76 = - =] ]

e E e 8 9 10 1 :
m
-
. : . >
Is - 76 FE) - 0] 23 - 28] 23 - 26 23 - £ . " ‘ 2
] B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 32 for each Ilsted ha;érddﬁs waste fr »

R specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 , ) 18 ] 16 ’ 17
P} - 76 23 - F; 73 T 23 > % 23 - IO

19 20 21 22 g 23
4 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

. TEE—— SR TR

28 {28 | 27 28 29

- 26 : 23 - 26 23 - 76 23 - %6 13 0 76
26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. - = R R o S e R

N ET - 26| o 23 - 267 - 23 - 26 23 - 26 23 o 28 ) 23 - 26
37 38 as 40 41 ’T 42 :

23 - 26 <L 23 - {3 23 - 26 23 - 26 23 - 26 : B o 23 - 268 :
43 a3 48 46 a7 ' 48
) LT [ - % Fr) LT P RN n -l o m

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals; veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. CoEEe S

T 48 50 51 32 33 e d 34

23 - 2. 23 hd 26 23 - 28 23 - 26 23 - 28 - 23 = 26 |-

N TCH‘A’HACTERISTICS OFT\ION’“IIIST ED"HAZARDOUS WASTES "Mark™"X""in the boxes corresponding 10-the characteristics of-ne
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) o B

. senirame. [Ja. corrosive , [s. reacrive
{D001) : (pooz) - (D003) ‘

X. CERTIFICATION

“I"certify under penalty ¢f law that I have personally examined and am familiar with the information :ubmltted"m thu and ali”*i
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, .
I believe that the submitted information is true, accurate, and complete I am aware that there are significant. penalnes for sub-
mitting false information, including the possibility of fine and imprisonment.

i

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

KURT SCHEUERMANN, PRESIDENT MARCH 24/1987

E/EA Form W*(S-BO) REVERSE



Please print or type with ELITE type (712 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S5. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line

A DETACH A

FDINO:

NAME OF IN-
STALLATION

through it and supply the_correct information |
in the appropriate section below. If the labei is
complete and correct, leave ltems |, I, and il
below blank. If you did not receive a preprinted
label, complete all items,. “Installation” means a

ADETACHA

S -
1 -'rTSLALLA ' single site where hazardous waste is generated,.
: :‘Dg;il:gs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
' ] ‘ porter’s principal place of business. Piease refer
to the INSTRUCTIONS FOR FILING NOTIF!-
"] CATION before completing this form. The
LOCATION information requested herein is required by law
IIL f_’:.l',:‘os: AL- (Section 3010 of the Resource Conservation and
: Recovery Act). '
FOR OFFICIAL USE ONLY
: : T : COMMENTS
L <
C J
15 16 - B hd S5
INSTALLATION'S EPA 1.0. NUMBER APPROVED '3(3,:"'5,,,'3,":,('5}1‘;?
3 - T/IAlL C e
1 [a{ D9 [8 d6 {9] 17 37 i 8B |
] 2 - 13 4 1 17 -
I. NAME OF INSTALLATION
klsl P[r|d ¢ E js|s|T c| —
En |

o

PLQ.

Bp

m

X |4

15

ZIP CODE

=

S |T|

e

.08

0

7

15

III. LOCATION OF

A0

as A2

47

S TAL AT S
STREET OR ROUTE NUMBER

<12 [0] 1| [ERst [1D [th | Styept
15 116 - as
CITY OR TOWN ST. ZIP CODE
el M{AR £ [U|S| H[O] K Pl A 19Pq1
le‘lNSTALLATION CONTACT ) ]
- Gt first—EJ0bTitle} PHONE NG {area© O
51 |SPHEUERMANN| [KYRF | |PRESIDEN 2[16 [ 4P [4 ] 4F [OF
V.OWNERSHIP ) ) )
A.NAME OF INSTALLATION'S LEGAL OWNER
BHEEE $ CE[E[UE RM[A[N N
(e,,',e,",-hz‘zggrgpim,e Yetter mto box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ““X’’ in the appropriate box(e_
F - FEDERAL M %GW .7/5,/” /Eza. TRANSPORTATION (complete item VII)
M = NON-—-FEDERAL %xxxS'ronzjxxm DD UNDERGROUND INJECTION
1.

MODE OF TRANSPORTATION (rransporters only — enter “X’’ in the appropriate box(es))

DA.AIR
1

gB. RAIL

@C. HIGHWAY

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[Ja. FirsT NoTIFICATION

1X. DESCRIPTION OF HAZARDOUS WASTES

DD. WATER
54

Please go to the reverse of this form and provide the requested mformatuon -

D E. OTHER (specify):
o5

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
tf this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided beilow,

Z] B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



s — PROCEIIING @oo nm@o

__All" Mail - }3_533(;471 - Moorestown, New Jersey - 08057 - = R
FKCIIITIES, 201 W, 10th sm:m- mx(xxs uoox 'PENNSYLVANTA 19061 Phons- 215-1491;4‘60&___

r
r

Miss. Sherly Bulkin 7

Alr and Waste Management Div, ' <
U.S. EPA, Reglon IIT k
6th and Walnut Street '
Philadalphia, Pao 191%

: 'Dear Miss 4Bu1k1n,

In reference te our telephone comrersation of Jan. 3. 1983, enclosed please
i‘ind the EPA notii‘ication :f.‘orm (# 8700 12) and the infemat:l.qn ;mu requested. :

v

We have relecated our processing i'ac:ilitles to Marcus Hook, Pennay,lvania and
changed our. compatw name te K.S.- Process:l.ng CO. Inc. - ,

; It is my . understanding that we will: recelve a new EPA ID number in place of
the two previous ones.We will use the new mumber for transparting and all
other dea]ings as a reuse reeyele facility.

Sincerely ,

Kurt /&?térmm, Prestdent—



A DETACH‘

A DETACH A

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

<EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprintec

" INSTALLA-
TION'S EPA

1D NOs

NAME OF IN-
I. sSTALLATION

INSTALLA-
TION
MAILING
ADDRESS

II.

1IL

LOCATION

LATION

OF INSTAL-

PLEASE PLACE LABEL IN THIS SPACE

FOR OFFICIAL

USE ONLY BB

COMMENTS

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct informatior

in the appropriate section below. |t the label it
complete and correct, leave Items |, I, and il
below blank. If you did not receive a preprinted
tabel, complete all items. “instaiiation” means &
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans.
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

=

C

15

- APPROVED

DATE REC&EIVED

da)

{yr., mo.

T/AM ©

O

G

TITLE (last, first, & job title)

RNz | .
SHOAESTIOA T1 1 Mo
;;l.“LOCATlON OF INSTALLATION

1L Al A THAMWIMAL 1ALV =
AT T 1T SALIAIOC7
-’ISL':INSIALLAI]

PHONE NO. (ares code & no.)

S

VK

LICHAHCHAN

. OWNERSHIP

INSTALLATION'S

LEGAL OWNER

43 as 49 + 31 82 - 38

g1 YR

7

~No

C

f

X

PE OF OW
{fenter the approprlate

fetter

box)

V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X " in the appropriate box(es) ) R

F
M

FEDERAL
NON—-FEDERAL

/‘7’

DA GENERATION

8. TreAT/sTORE/DISPOSE
39

@a TRANSPORTATION (complete item VII)

DD. UNDERGROUND INJECTION
60

DA.AIR
ot

QB. RAIL

@c. HIGHWAY DD. WATER
‘63 oa

VIII. FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D B. SUBSEQUENT NOTIFICATION (complete item C)

36
VII. MODE OF TRANSPORTATION (transporters only — enter ““X’ in the appropriate box(e.r//—

DE. OTHER (specify):
L1

Mark ““X’* in the appropriate box to indicate whether this is your installation’s first noufncanon of hazardous waste activity or a subsequent notlflcatlon
if this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D, NO,

A FPo. ATAN 4an e O

CONTIMIIE A DEVEDOE



_ —
1.D. - FOR OFFICIAL USE ONLY
S N T : 7
w : " 1
s §2 + = = 13 114

1IX. DESCRIPTION OF HAZARDGQUS WASTES (continued from_front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 ] ] 6 .
A ! . '
D[olol _
23 - 3 23 - 26 23 - 28 23 - 26 . 23 - 26 23 - 26
7 ] 9 10 11 t2
e . _— '
23 - 26 23 - 26 23 - 28 23 - 28 23 - 28 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste fro
specific industrial sources your installation handles. Use additional sheets if necessary. d

13 ' 14 18 16 17 18

23 - 26 23 - 26 23 - 26 23 . 28 23 - 26 23 - 26

|- N — N - 12328 2 28

19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 ' 23 - 26 23 - 26 23 - 26

2 S A—L Y s K —-—_ ¥
23 26 27 28 29 30
— - d \ _—— . e - u ——— - -
23 - 26 23 - 26 23 - 26 23 - 28 23 - 28 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the f;;ar-digh number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be 8 hazaerdous waste. Use additional sheets if necessary.

T 32 33 34 s 36
23 - 26 23 - 268 . 23 - 268 23 - 28 23 - 26 23 - 26
37 38 39 40 41 a2
P} - 78 23 - 2 23 LT 73 - 26 | 23 - 28 23 -~ 3%
43 44 48 46 47 a8
[
23 > 70 23 - 28 FX) - 26 i - 76 23 - 26 (23 - 78

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinat
hospitals, medicai and research laboratories your instslfation handies. U;e additional sheets if necessary.

49 30 51 32 83 s4

-

F pm——— 3 1 ¥ s e 3 e * v -

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24,)

. 1cniTaBLE Oa. cornosive 3. reacTive Fl. TOXIC
(D001} {pooz) (D003) {booo)

[x_cermiricaTion 3

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ai
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sul
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

thZZZ%%%z%eaa%@? KQMTJZ%@%%%%WWCQM£ /%%ZL%Aﬁ

EPA Form 87?12 (6-80) REVERSE b

R



\1(0514,‘
A % UNITED STATES ENVIRONM'—EN;I'AL PROTECTION AGENCY
w:d: WASHINGTON, D.C. 20460
LN

Vel ppots® OFFICE OF SOLID WASTE

Mr. Tom Garth _ ‘ OFFICE OF

Process - TeCh- Inc R SOLID WASTE AND EMERGENCY RESPONSE
P.O. Box 471

Moorestown, NJ 08057 ’

Dear Mr. Garth:

I am writing in response to your telephone request for
clarification of several aspects of EPA's hazardous waste
management regulations (40 CFR Part 261).

Your first question was whether used scintillation cocktails
are regulated as an ignitable waste (D00l) or as a spent solvent
(FO05). According to the information I was able to find,
toluene serves, in this application, as a carrier or dispersant
and not as a true solvent. Thus, the used cocktails should be
considered to be ignitable wastes (D00l1). Also, since the
used scintillation cocktails are not "listed wastes™ their
recycling or reuse is regulated under the provisions of 40 CFR
261.6(a) and not (b).

As to your second question, in calculating the quantity
of waste for purposes of determining whether or not one is a
small quantity generator, the weight of the container is not
included. The operative factor is the weight of actual waste.

Your final question dealt with whether material which is a
radioactive by-product and thus falls under Nuclear Regulatory
Act control but which is released from NRC or state regulation
becomes subject to RCRA control. It is our interpretation of
the provisions of 40 CFR 26l1.4(a)(4) that such wastes are
exempt from RCRA control even if the waste meets one or more

characteristits of—=ahazardoeus—waste

I hope this clarification is sufficient to clear up any
questions you or your customers may have.

Sincerely,

Dav id Friedman
Manager

Waste Analysis Program -
Hazardous & Industrial Waste Division (WH-565)

MAR 23 1983



R -

SR . o — PROCESIING €O, INC

’f A1l Ma11 - Box 471 - Moorestown, New Jersey - 08057 -
‘***~*4*—f*FKGILITIEb—AzalJMr~1Oth—STREETganHCUb HOOK,~PENNSYLVANIAAJSEEJ_Ehone_ZJS h9h L606

EPA ID # PAD 980721 302

U.S. EPA Region IIT | Dec. 30.1982'
Air and Waste Management Div,

6th and Walnut Street
Philadelphia, Pa. 19106
Attn, Sherly Bulkin

Aot e e -w-/n-‘——qmu‘-e--m Pl - - e e

v
P ) fﬂwi\; w-.r'h-;' oy -0

’ ThlS let.x,er is to inform you t.hat we will Be using our EPA 1D rmmbor for
; transpomng and for mmfoating as a reuse recyclc fac:.ht.y in the atate :

of Pomxsylv&nia, as suggested by DER Harriabnrg, Pa.

“Sincerely,

PECEIVED
.4 PERMITS & PESTICIDES SECT

JAN3 1983
EPA, R3



\
e ' Pennsylvania Department of Environmenta! Resources - ..

Lo . BUREAU OF SOLID WASTE MANAGEMENT

ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

4 INSTALLATION'S EPA 1.D. NUMBE
 §

'P«AD9!801‘€;»1

{I. NAME OF INSTALLATION

K. S. PROCESSING CO. ING.

111 INSTALLATION MAILING AUDRESS
‘ " STREET OR P.0.BOX v
P.0. Box LT1
“CITY OR TOWN sT. ZIP CODE
8
o MoomRST N} Jf 08057
IV LOCATION OF INSTALLATION. /=
. ' STREET OR ROUTE NUMBER - MUNICIPALITY
201 West 10th Street Marcus Hook
FEITY OR TOWN, o “Jero} zipcope S0 COUNTY
] Marcus Hook - P - 19061 R S DGJ—M—; L

[V INSTALLATION CONTACT

4 “Prnome No. fares code & ni

& flast, first; & job title) =

|~ Vi, OWNERSHIP -

P o

B. TYPE OF OWNERSHIP .-
. lenter the appropriste letter into box) - s
F=FEDERAL M =NON-FEDERAL M

VI SIC CODES (4-digit in.order of priority)

o A.FIRST - o C. THIRD
lsecify) Reuse - Recycling J l(‘wef;f‘fyf

T . B.SECOND . ... ..o - D FOURTH
{specify) '

VUL TYPE OF HA

DOUS WASTE ACTIVITY

—

__IX_MODE OF TRANSPORTATION ftransparters only)
O aam [Jenan o [] cmocnwar [Jk

X EXISTING ENVIRONMENTAL P OéRAM PERMITS _

wn. - [] . oruentmecity);

A. NPDES (Dischsrgas to Surfece Water) . |} D. PSD (Ajr Emistians from Proposed Sources b ok FCAMITS & 7255000008 SECT
B. UIC (Underground Injection of Fliids) : : E. SOLID WA STé - JAN 3 ]983
¢ © RCRA (HazardousWastes) ~ |1 - = ' " F OTHER : AT paecity) T AL Sk
TTTT] o |

X1 TYPE OF NOTIFICATION, -

Mark “"X* Sp appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity, of notification of a change of
general Information, hazardous waste handled, or hazardous waste activity.. If you check B, C, D, E, or F, attach a letter of expianation (SEE INSTRUC-

TIONS). :

[J  A. FIRST NOTIFICATION
B. CHANGE OF GENERAL INFORMATION [ ] D. ADDITION OF A WASTE

[J c. DELETION OF A WASTE [J  E. DELETION OF AN ACTIVITY
[ F. ADDITION OF AN ACTIVITY

CONTINUE ON REVERGH



B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from §76.261(h)(3) each listed hazardous waste from specific

s industrisi soéﬁ:,u_ your installation handles. Use additional sheets if necessary.
T T T = e — or — =
20 21 22 23 24
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from §75.261(h)(4) for sach chemicas! substance
*..-y6ur instaflation hat ,'_:'c’iwﬁgﬁ.:lu.gj_':»ﬁsmnrdqﬁg.gﬁgc.'ugadditiorhl, sheets if necessary, - R B
: I . T “az ——— 23 d 34 v §§
P =24 as -39 40 41 42
1
! ' a3 e ’ a6 | 46 . 47 : ’ 48
' p D. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding 10 the cheracteristics of non-listed
“; ‘hazardous wastes v ¢ installation handies. (Ses §75.2611g}{2} through (5)) AR ¥
| &R ' C ' . “ i ‘
N UERT T [[] 2. corrosive [ 3. reacmive o [X e erroxic
P e ecativac ;-A-_«,;v; s - ~+ - » ' -

Xt CERTIFICATION
L. _certify under ‘penalty - of law that { have personally.exsminet_and am famillar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible far obtaining the ‘informmation,
1 beliove that the submitted information is true, accurate, and complete, | am aware tnat tnere are signiticant penalties tor
submitting false information, including the possibilility of fine and imprisonment.

-~

DATE SIGNED

NAME and OF FICIAL TITLE {Type or Print)
Kurt Scheuermann, }’'resident Dec.23.1982

SIGNATURE

RECEIVED
B..4 PERMITS & PESTICIDES SECT

JAN3 1983
EPA, R3




Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

<EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION’S EPA

I.D. NO.

« STALLATION

NAME OF IN-

II.

INSTALLA-
TION
MAILING
ADDRESS

LOCATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line |
through it and supply the correct information:

PLEASE PLACE LABEL IN THIS SPACE

in the appropriate section below, .If the label is"
complete and. correct, leave items |, Il, and 111
below blank. If you did not receive a preprinted |
label, complete all items. “Installation” means a
single site where hazardous. waste is generated,
treated, stored and/or disposed of, or a trans-’
porter's principal place of business. Please refer’
to the INSTRUCTIONS FOR FILING NOTIFI-:
CATION before completing this form., The
information requested herein is required by law |

IL DF INSTAL- (Section 3010 of the Resource Conservation and
Recovery Act).
o«
SIFOR OFFICIAL
;f " COMMENTS =
g »i- © 1 -G 4
«|C PP
15 116 . <Y s o= o 4
INSTALLATION'S EPA 1.D. NUMBER apprOVED |SSTE RECEIVED = = ;;,.rc-x;l
s T/Al C M
= [am PR ¥ 2)
F1PIA]0la (ST [l 8lad&lok S s
112 = 13 ] 14 16 ‘|17 I 2, . "
1. NAME OF INSTALLATION
W \ i y - S s
K S| Pirlolclelsisy Inlgl Il lmiplaln]y I e
36 N -
11. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
3| 0 B (] L".‘} I ;
15 1 16 - - 8!
CITY OR TOWN ST, Z1P CODE
< -
4 Mlo|elvlels [Ho w|n N3lolglols|7
15 16 - AQ |43 a2 | A7 - 81
1I1. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

A peTtacu A

[

A. NAME OF INS'.I'ALLATION'S LEGAL OWNER
8] QV“H Séhtuclt"m;tnn
15 1 16 5!
tenter fho ,,ppmpm,e eI box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X’ in the appropriate box(es))

F
M

"on

FEDERAL
NON—-FEDERAL

[Ja. ceneraTion
57

E C. TREAT/STORE/DISPOSE

_4_

DB. TRANSPORTATION (complete item VII)

Dn UNDERGROUND INJECTION ,

VII. MODE OF TRANSPORTATION (transporters only — enter X’ in the appropriate box(es))

[Ja. ar
61

QB. RAIL

Oec. vichway
63

[Jo. warer
1)

VIIL FIRST OR SUBSEQUENT NOTIFICATION

[J A. FirsT NoTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

E B. SUBSEQUENT NOTIFICATION (complele item C)

D E. OTHER (specify):
C1]

Mark ‘“X"* in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
{f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

9110 2i0

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




L]
- .- .

'
I1.D. - FOR OFFICIAL USE ONLY

‘:’ ZLEE

s {2 - 13 1147193

4IX. DESCRIPTION OF HAZARDOQUS WASTES (continued

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-—specific sources your installation handiles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazatrdous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

1 2 3 . 4 s 6
.

g I R [ EE RGN 1 T3 26,y 33 = 28] EE R T 23 F 36
7 8 9 10 19 12 :
' f
— —d et — :
L 76 73 76 EE MR FE) 7 | FEN 26 B~ %6 i §
)

13 'i 4 18 16 t7 18 4
p
. —rd —d
23 28 23 26 (237 TS T 'z3 28 [237 <% 23 26
19 20 21 22 23 24
23 - 26 23 26 23 26 Y 3 23 76
28 26 27 28 30
+
23 28 23 26 23 - 26 23 - 26 23 - 26 23 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

jp S T = SR W o= S T - e I, S SN - 4 -

23 26 23 26 23 26 {2% 26 23 28 23 - 26
a7 as as 40 43 a2

23 26 23 2¢ 23 : 76 23 26 123 26 23 - 26
43 44 45 46 a7 L3}

[ 76 L?:' L 26 23TV 26 23T T 26 23 " 26 237 - 26

D. LISTED INFECT!IOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instatlation handles. Use additional sheets if necessary.

49 50 51 52 53 54

|—
=TT 26 23 26

T e U268 23 ~26 23
y ] { FEDHAZARDOU X *Nark*'X"—mtheroxmorrespondmgtcrﬂ're—diaractenstmﬂmw 3
hazardous wastes your nnstallatton handles {See 40 CFR Parts 261.21 — 261.24.)

T 73—

E:. IGNITABLE ' Dz. CORROSIVE [:Ia REACTIVE [:Ia. TOXIC
(D001} (Doo02) [(=1:1:}}] (Dooo} .

X. CERTIFICATION 4 ] R ) R TR -

"1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE [NAME & OFFICIAL TITLE (type or print) DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE
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SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded .on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

>

ﬂ..

PAD 98 Q71 2491

K 'S Praocessing Company -
P.0, Bex 471 e
Meorestown; *NJ .-08Q57 = .
Attn: Mr, Kurt Scheuermann, President
1606 E, Manning Blvd.
Levittown, PA 19057
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o § ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA ldentification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA1D.NUMBER Dot ®*  PAD 98 069 1737

7

K.S. Processing Company
P.0. Box 471
Moorestown, NJ 08057
Attn: Kurt Scheuermann

INSTALLATION ADDRESS > | 201 E. 10th Street
] Marcus Hook, PA 19061

EPA Form 8700-128B (4-80)




Py ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
A\ Y4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
" cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA L.D. NUMBER Bt PAD 98 069 1737

KS Processing, Inc.

P.0. Box 471 ’
Moorestown, NJ Q8057 .
Attn: Kurt Scheuermann . -
INSTALLATION ADDRESS .’ 201 W. ].Oth Street
Marcus Hook, PA 19061

EPA Form 8700-12B (4-80)
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-ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA L.LD. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128B {4-80}
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PAD 98 072 1302

Process-Tech -
Moorestown, NJ 08057 -+ - -

16Q6 E. Manning B1lvd.
Levittown, PA 19057
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0 ACKNOWLEDGEMENT OF NOTIFICATION
N EPA ' OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
. cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. '

.
EPA 1.D. NUMBER ﬂ PAD 38 Q71 2491

Kurt. Sch'euemﬁanh;?- Pres,
KS Processing Imc,

Meoorestown, NJ 08057
INSTALLATION ADDRESS ) 3 201 W. 10th St
Marcus Hook, PA 19061

EPA Form 8700-12B (4-80)






